2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7 .
DOCUMENT # P98000057653 May 30, 2000 8:00 am
FRONT ROW MARKETING SERVICES, INC. Secretary of State
05-30-2000 90004 024 ***150.00
Principal Place of Business Mailing Address
5405 CYPRESS CENTER DR.. STE. 290 5405 CYPRESS CENTER DR., STE. 290
TAMPA FL 338081024 TAMPA FL 336091051 o
e L MDA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3523691 Not Applicable
Zip Country P : Country 5. Cerlificatg of Status Desired a1 ?g.;g'ﬁg;d;tional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
FLASKAYv NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
5405 CYPRESS CENTER DR., STE. 280
TAMPA FL 33609-1024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and 1iitle if applcable. {NOTE: Ragistered Agent signature required when rainstating} DATE
) o o ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 T i~ 0
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oslete TILE [ Change [ Addition
NAME FLASKAY, NICHOLAS NAME
STREET ADDRESS | 5405 CYPRESS CENTER DR., STE. 290 STREET ADDAESS
CiTY-ST-2IP TAMPA FL 33600-1024 CITY-$T-2IP
s/T_' I Adaitl
:;:E A el D, P CH-ET [ pelete :r;tfs [JChange [ Addition
seeToress | SH0 S CypRESS CTROR, STE 279 e soomess
CITY-57-2P 7‘{;;411/’4 [ Fl- 23009 CITY-ST-2IP
me | Pink sHERwoo > " Oeee me - - - " O change - [ Addition
NAME . NAME
Cup v € Fa
swee aooress | S 105 CHP eSS Ch- v, S¢ STREET ADDRESS
ov-sep | Tarmpd, Ft- 336049 CiTY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ] ) NAME
STREET ADDRESS o IR STREET ADDRESS
CITy-ST-21P N e GITY-ST-2IP
TME b O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP GITY-ST-2IP ol
mLE ] pelete TITLE [ change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-§1-2i7

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgiemental report is true and accurate and that my signature shall have the same lagal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweregdp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afja epigith ap addipseMuith 20 Sther like empowered.

Nomaeo

/ 429 [ (7(3) 299 -6/ ¥7

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytwne Phone #

CR2E034 (9/99)



